This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Dates to which data relate
The dates to which the effectiveness evidence and resource use data referred were not reported. The price year was 2000.
Source of effectiveness data
The effectiveness data were derived from a single study.
Link between effectiveness and cost data
The costing was carried out prospectively on the same sample of patients as that used in the effectiveness analysis.
Study sample
Power calculations were not reported. Women were sampled from antenatal clinics within a small geographical area (the southern half of the town of Reading) and consent was sought from those displaying a high risk of developing postpartum depression. One hundred and fifty-one women were randomly allocated to either preventive intervention (n=74) or routine primary care (n=77). The numbers of women who refused to participate or were excluded for any reason from the initial sample were not reported.
Analysis of effectiveness
The analysis of the clinical study was conducted on an intention to treat basis. The primary outcome was the duration of postnatal depression experienced by each woman. Assessment was performed at 8 and 18 weeks and 12 and 18 months postpartum, using the Structured Clinical Interview for DSM-III-R diagnoses (SCID-II). Information from the most recent SCID-II assessment was used to estimate periods of postnatal depression between visits.
There were no significant differences between the groups in terms of their maternal age, education, length of time with partner, satisfaction with area lived in, mean predictive score for postnatal depression and experience of pregnancy at randomisation. However, the groups differed in their treatment during pregnancy, with 5 women in the intervention group versus 13 women in the routine primary care group requiring hospitalisation, (p=0.03).
Effectiveness results
Women in the preventive intervention group were depressed for an average of 2.21 months (9.57 weeks), compared with 2.70 months (11.71 weeks) in the routine primary care group. The mean difference was 0.49 months (2.14 weeks), (p=0.41).
Clinical conclusions
The authors concluded that, for women screened antenatally and considered at high risk of postnatal depression, a package of counselling with specific support for the mother-infant relationship resulted in a non significant increase in the mean number of months free of postnatal depression.
Measure of benefits used in the economic analysis
The outcome measure used in the economic analysis was the months of postnatal depression avoided.
Direct costs
The costs and health effects accruing beyond the first year were reduced to present values using discount rates of 6% and 1.5%, respectively. The price year was reported as 2000. The quantities and the costs were reported separately and all health and social care costs incurred by the mother and child during the trial period were estimated, based on data collected during the trial. At each of three interviews with the women, the professional and agency providing any service, the location, frequency of use and duration of each contact were recorded. A detailed list of cost categories and cost components was provided in the paper. In addition, the research therapists were given diaries and asked to record prospectively all staff inputs, travel and training requirements, stationery and other consumables attributable to the delivery of the preventive intervention.
Statistical analysis of costs
The costs were treated stochastically. Censored data were estimated for ten mother-infant pairs by dividing the cost data into discrete time periods and using Kaplan-Meier methods to derive estimates from the uncensored data. The results were reported as mean values with standard deviations (SDs). Differences were tested using Student's t-test, with twotailed p-values of 0.05 or less being considered significant. As the cost data were skewed, a non-parametric bootstrap estimation with 1,000 bias-corrected bootstrap replications was used to derive the 95% confidence intervals (CIs).
